e

FILE NOW: FILING FEE AFTEFl MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F85081 (0)

1. Corporation Name

MERRIWETHER CIRCUIT DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

0

Principal Place of Business Maling Address
40 HILL AVE. 40 HILL AVE.
FT. WALTON BCH. FL 32548 FT. WALTON BCH. FL 32548
3. Dale Incorporated or Quaifed 3a. Date of Last Report
06/11/1982 09/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Apqlied Far
2] 26 59-2198875 Not Applicabie
— Suite, ApL ¥, elc. Stite, Apt. 4, efc. 6. Cenificate of Status Desired | $8.75 Adqitional
22] E—I Fea Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
2_3| a Trust Fund Centribution Added 1o Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax unger s 199.032,
-— — 3
24 25] ;Q—I El Fiorkda Statutes (Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MERR‘WETHER, H. ANN 82| Street Address (P.O. Box Number is Not Acceplable)
% MERRWETHER CIRCUIT DESIGN, INC.
40 HILL AVE 83
FT. WALTON BCH. FL 32548 84[ Ty FL o5 Zp Gode
11. Pursuant to the provisions of Sactions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.
SIGNATURE __ e e e S, —
Synature, typed or printed name of registered aganl 8nd tlle it applicabie. MNOTE Rogislerad Agont signatura recuirad when rengtaling) DATE ‘I.F;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiLE STD ) DELETE 11TILE O Cheng: [ Additon | =
NaAE MERRIWETHER, CHARLES E 12 NAME 3
stree) aovress | 257 NW SLEEPLY OAKS LN 13 STREET ADDRESS a
oy -S1-2IP FT WALTON FL 14CAY-51-79 &
TITLE PD [ DELETE 2 1TIE [ Chang: [ Additor | ©
NAME MERRIWETHER, ANN 22 NAME
streersporess | 257 NW SLEEPLY OAKS LN 23 STREET ADDRESS
CI1Y-$1-21P FT WALTON FL 2400V-51-75
TILE [ DELETE 3 1TINE ] Chang: ) Additan
NAME 32 NAME
SIREET ADORESS 33 SIREET ADIDRESS
Cily-S1-2IP 3ACHY-§7-2P
TITLE [ DELETE 4 1TITLE [] Chang: ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ACDRESS
|_Cily-ST-2iP o 44 CiTY-S1-7P
TITLE [J OELETE 5 1TILE [7] Chang: ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cmy-st-ap 54 0iTY-ST-ZiP
1L [T DELETE &1 TILE [ Chang: [ Addition
NAME 6.2 NAME
STREET ADDRESS - €3 STREET ARDRESS
CITY-SF-2IP 6.4 CITY-87-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Sta'utes | further
certify that the information indicated on this annual raport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direstor of the corporglierem 1he recelver SR Bmpowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changege Fa sTviTe
SIGNATURE , Ser. 26 April 1996  904-243-8144
" SIGNATURE AND TYPERISRPRINTED NAME OF SIGNING OFICER OR DIRECTOR 77777777777 " Thge Daptne Proe #




